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ears were better. Maybe they just needed more time. We all
agreed to follow up in two weeks.

The final visit went as scheduled. Lianni's ears were ab-
solutely normal. There was no evidence of scarring, fluid, or
perforation on either side.

Maybe we had simply been lucky. This was only one of
perhaps 300 or more ear infections I would see this year. In
the end I was left with more questions than answers. Would
most of my colleagues trained in allopathic medicine have
been uncomfortable with the open-ended situation at the end
of our first visit? Should I have been more authoritarian and
directive? Should I have said that I would refuse to see them if
they did not comply with my suggestion for antibiotics?

I was interested in the fact that Lianni's ear infection had
cleared so completely with the aid of herbal remedies. I will
never know whether it would have improved without any
therapy. On the other hand, I have seen ear infections persist
despite treatment with a series of antibiotics-two weeks
each of amoxicillin, trimethoprim-sulfamethoxasole, and ce-
faclor.

None of this musing has changed my therapeutic ap-
proach to this common problem. What I had done was to be
there as a support and resource should Lianni have gotten
sicker. My uneasiness with the situation never surfaced con-
sciously until she was cured. It was kept in control during my
contact with her family by a sense of trust: I trusted the
family to return ifthere was a problem; they trusted me not to
reject their unorthodox approach. Maybe that was what made
the difference.

* * *
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Gold
PARENTERAL GOLD is sort ofthe tried and true drug that has been available for years. There's
an interesting sort of side story on intramuscular gold-how it ever got started to be used.
Back in the 1800s many diseases were thought to be due to infections. Infections were
treated with heavy metals-syphilis, as you know, was treated with arsenic compounds.
Rheumatoid arthritis was suspected to be due to tuberculosis, which was thought to be
curable, or at least treatable, by gold salts. As a result, people with rheumatoid arthritis
started being given intramuscular gold salts and, in fact, they did get better. We now know,
or at least we think we know, that rheumatoid arthritis is not caused by tuberculosis. An
interesting thing is that when people have studied it, the tubercule bacillus is, in fact,
inhibited in growth in vitro by gold salts. So, it's an interesting medical-historical phenom-
enon. Nobody knows exactly why it works.
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